INVIRONMENTALPROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program
(Read the ‘‘General Instructions™ before starting. )}
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PLEASE PLACE LABEL IN THIS SPACE

/Enznnu INSTRUCTIONS
]

preprinted labsl has been provided, nf;
it in the designated specs. Review the infor__
ation carefully; if sny of it is incorrect, cren
through it and enter the correct dats in - !
sppropriste fill—in area below. Also, if any Q
the preprinted dats is absent (the aree to ¢
left of the label space lists the Informat..
that should appesr), please provide It in t
proper fill—in areafs) betow. if the label
complete and correct, you need not compl:
items [, HI, V, and V| fexcept VI-8 wh.
must be compieted regardiess). Compiete
items if no lsbel has been provided. Refer
the instructions for detsiied item descr
tions and for the legal suthorizations und
which this data is collected,

-

I, POLLUTANT CHARACTERISTICS
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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "“yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third column
if the supplemental form is attached. If you snswer “no” to each question, you need not submit any of these forms. You may answer “no” if your sctivity
is excluded from permit requirements; ses Section C of the instructions. Ses also, Section O of the instructions for definitions of bold—-faced terms.

1. NAME OF FACILITY

X MARK "X
SPECIFIC QUESTIONS ves| wo ﬁﬁ: SPECIFIC QUESTIONS vus | mo | 00"
A. Is this facility s publicly owned trestment works B. Does or will this facility (either axisting or proposed)
which results in 8 discharge to waters of the U.S.? X include a concentrated snimal feeding operstion or X
{FORM 2A) squatic animal production facility which results in e
5 - discharge to waters of the U.S.? (FORM 2B) TRET o
C. is this 8 facihity which currently results in discharges D. 1s this 8 proposed facility {other than those described
: to weters of the U.S. other than those described in X in A or B sbove) which will result in a discharge to X
A or B above? (FORM 2C) 2l T waters of the U.S.? (FORM 2D) IO IR T AT
R . - . F. Do you or will you inject st this facility industrisl or
E. Does or will this facility treat, store, or dispose of X X municipal sfflusnt below the lowermost stratum con- X
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore,
: T ™™ underground sources of drinking water? (FORM 4) TS M
G. Do you or will you inject 8t this facilify any produced . .. . " .
) water or other fluids which are brought to the surface H. Do you or will My inject at ‘h"ff'cl':'w;'“'d' f:’ $pe-
in connection with conventional oil or natura! gas pro- X cial process’et_suc s mlmfng o “"' ur by the r;sch X
duction, inject fluids used for enhanced recovery of process, so ".'It'?" lmmmg o mm:n 5. in situ combus-
" oil or natural gas, or inject fluids for storage of liquid “':SROJI :c;nn uel, or recovery of geothermal energy?
hydrocarbons? (FORM 4) 3a 3 3 37 ) LI
. 1s this Tacility a proposed stationary source which is . Is this Tacility a8 proposted stationary source which g
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial cstegories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentislly emit 250 tons X
per year of any air poliutant regulated under the per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be locsted in an Air Act and may sffect or be located in sn sttainment
attainment area? (FORM 5) ) m o1 srea? (FORM 5) | e o
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IV. FACILITY CONTACT g ili- o=l A Ate el Ry 5 Pek P Y T v e

A. NAME & TITLE (lost, first, & title) 8. PHONE (area code & no.}
e T T T T T T T T T 3 T T T T T T T T T T T T T T
2lE. 0 SULLIVAN CONSULT,ENV CNTRLI618J1251llc2a0
12114 - 49 Jae - as 49 - 9 (1] - [1]
V. FACILITY MAILING ADDRESS 3

A.STREET OR P.O. 8OX

(e T T T T T T T T T T T T T T T T T T T T T
3)BOX 182, . . . .. .
18] 1¢ —* ay

B. CITY OR TOWN C.STATE| D. 11P CODE
H" | B B S B B SRS RS S H B S S S S SN A S N RRS S e R R T = T .
4/ 00D RIVER. . e I .L116.28295 »
13| 1¢ - £ L] L} [} 4 - L1
VI. FACILITY LOCATION W2 2

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER T e

< T T LI T T T 1 T 1 T i Ll ¥ T T 1] T T T T T T T T T T T 1] T ’r}'l’((uy/
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8. COUNTY NAME
T T T T T T T T T T 71 7 T T T T T T T3 "”
MADTSON . — e D e
m < 7 e b

C.CITY OR TOWN D.sTATE| E.ZiPp copE | F. COYNTY LOOE
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INTINUELD FHROM THE FRON

Y, SlC CODES (4-digit, in order of priority) A &ﬂ .-A‘ e G::.:;:Qt:&.-n AN
A. FIRST 8. SECOND
| B — > - =
(sp (specify) - -
) 2,9,],1 Pf%ﬁOLEUM REFINING 712,869 LUBE ADDITIVE MANUFACTURING
- 1 15118 . 1$
_. * C. THIRD oL v - D. FOURTH
T VU fspecify) 7T T T(specify)
' NA . NA 71 NA NA
. I’ 19 19 ]18 - 19
‘113, GPERATOR INFORMATION €
. A NAME . 1s the name listed In
T T T T T T T T T T It T r i1 1 11T rrr i v ;‘;:‘.:/?"I-A-l-oth-
Jamwoco orvL coMpANY o Oino
L) 1l‘ - (1] L0
" C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box:if "'Other", specify.} D. PHONE (orea code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) {specify) 3 T1 T—T T.T.T
S = STATE O = OTHER (specify) p A 31 2\ 8 5 6 541 l‘ll
P = PRIVATE » o t_u ] = ] - m

E. STREET OR ».C, BOX

Y BELEERIIIAT23 381 33AC 00000

VI G S .

F.CITY OR TOWN - G.STATE H.Z1P CODE |IX. INDIAN LAND SR ARCABSRILT SRR

SR NI L R L L L L AL LI B B LB ! T ! Is the facility located on Indian lands?
slcHICAGO 1L16.de g1 Tves mino

A I i " A LA ke, n 1 J 1 1 I B | . 1 A ' 'y A i 1 i 1 1 1 52
14 " - a8 a at ¥y / - I "t
X, EXISTING ENVIRONMENTAL PERMITS 5

A N-Dts (Ducharxe: to Surface Water) D. PSD (Air Emissions from Proposed Sources)
K3 T 1 T 1 elv].+] 1 7V .1 1T T v 1 T T T T
9 N y%il‘4 PO 9 P 1_N1A PO Al 1 PO S S
3 TS K¥] 18] 8 ‘7 3 hd 30

" B UIC (Underground In/ecnon of Fluids) E. OTHER (1pecify)
c ¥ ¢ T T T T T T T T 1 el T 7T T F T T vV T U T T Tecisy)
sju NA ] N
s 1e]ir ] 0 - e s ie | 1?7 (1] 4 3

- €. RCRA (Hazardous Wastes) . E. OTHER (specify)

clvi L L L L L L R L cfrvhoef ¥V T T T % ¥V T 0 T VT 71 {:pecn'fy)
ifAL 1 NA L L 8 M
'S 16 147 - 30 18] 1¢ 17 + - 30
Xl MAP

Attach to this application a8 topographic map of the area extending to at least one mile beyond property bounderies. The map must show -
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste i
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs,
water bodies in the map area. See instructions for precise requurements

Xll NATURE OF BUSINESS (provide a brief description

THE REFINING OF CRUDE PETROLEUM INTO FUEL GAS, LPG, PROPYLENE CONCENTRATE, MOTOR
GASOLINES, JET FUELS, KEROSENE, DIESEL FUEL, FURNACE OIL, POLYBUTENES, RESIDUAL FUELS,
INDUSTRIAL ASPHALTS, AND PAVING ASPHALTS. ALSO MANUFACTURED ARE ADDITIVES FOR
LUBRICATING OILS, FUEL OILS, AND GASOLINES.

THIS FACILITY CONTAINS SURGE CAPACITY FOR SURPLUS WASTEWATER SUCH AS STORM RUNOFF,
STORAGE FOR DAF FLOAT, AND DOCK FACILITIES ALL ASSOCIATED WITH THE REFINING OF \

2

PETROLEUM IN THE REFINERY PROPER. ?O\R

XN1. CEATIFICATION [see instruction:) SRR RII LS 3 D S r-’","'_'ﬁjg?.".‘f,_,-'-'.}";‘ N e T LT e &-—,ﬂ‘,‘-v.,u A L

attachments and that, based on my inquiry of those persons immediately responsible for ’aining the information contained in the -
application, | believe that the information is true, accurate and co pl7e. aware that'there are significant penalties for submitting -

A.NAME & OFFICIAL TITLE [rype or print)

J. F. HORNER, VICE PRESIDENT
REFINING AND ENGINEERING

3 S L L L L R R R N SNAE SO S
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AR e . ' Ltba Lo “UMBER 4 =

- N n HAZA'..;OUS WASTE PERMIT APPLICATION = : e oy a2e
v Consolidated Permits Program E TiL ~ Ty q

RCRA ‘ . (This information is required under Section 3005 of RCRA. ) T == ] h =

FOR OFFICIAL USE ONLY A8, 30y oy it e RS (i i ek ’

APPLICATION| DATE RECEIVED

APPROVED {(vr,. mo_ & dav) COMMENTS I Q/ L//

/’/“’/"v

I. FIRST OR REVISED APPLICATION VR e w G R iR 1. e §

Place an X'’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first appllcauon you are submmmg (or your facnlnv ora
revised application. If this is your first application and you already know your facility's EPA |.D. Number, or if this is a revised application, enter your facility's

EPA 1.D. Number in 1tem | above. .
A. FIRST APPLICATION (place an "X below and provide the appropnate date)
@L EXISTING FACILITY (See instructions for definition of “‘existing”’ facility. Dz NEW FACILITY (Complete item below.)
I Complete item below.) FOR NEW FACILITIES
HE D
< A . 575 FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) N, TN DAY ('3..0:,'0021;‘,.5 O:E:A
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8 dl] 7 (use the boxes to the left) l N [A [ EXPECTED TO BEGIN
19 ja) 74 79 78 17 73 73 4 73 18 17 18
=VISED APPLICATION (place an X" below and complete Item [ above)
D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72 12

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

SRR BRI

R TS

A. PROCESS CODE — Enter the coce from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. |f a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity/) in the space provided on the form (/tem 11i-C}.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process,
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1}, enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPRCOPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
4+ PROCESS CODE DESIGN CAPACITY ——___PROCESS  CODE  DESIGN CAPAGITY
Storage: Treatment:
CONTAINER f{barrel, drum, etc.) S0t GALLONS OR LITERS TANK TO0! GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY DR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR  TO3 TONSPER HOUR OR
Disposn - TR LR
Disposal: A
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D86 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one ocre to a thermal or bnolonca? treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanhks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space prouided; Item III-C.)
. LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
" UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . . .. ot it ch e ea G LITERSPERDAY ., .. ... ....... v ACRE"FEET. . . . . v« it v i v v o s s A
LITERS . . . . . . . i e et e v s | TONSPERMHOUR . . . ... .. .. ... D HECTARE-METER. . . . . ... ¢4 F
CUBICYARDS . . . . . . ... e .. Y METRIC TONS PER HOUR. . . ... .. w ACRES. . . . it i vttt e i e e e e -]
CUBICMETERS . . . . ... .. ..... c GALLONS PERHOUR . . ... ... .. E HECTARES . . . .. ... . ... Q
GALLONSPERDAY . ... ....... v} LITERSPERHOUR . . . . .. .. .... H

EXAMPLE FOR COMPLETING ITEM LIl (shown in line numbers X-1 and X-2 below): A tacility has two storage tanks, one tank can hold 200 gelions and tha
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

—

. ——oue LT AN AN NNV

Ine

8. PR E SIGN Y . IGN CAPA
A PrO- OCESS DESIGN CAPACIT e|a PRO. 8. PROCESS DESIG cITY
Wl cess FOR Wl cEss 2 UNIT | op e
2| copEe Jr'mea{OFFICIALL 8] copE orF mea-|OFFICIAL
%2 (from list 1. AMOUNT SURE. USE US| i from tint 1. AMOUNT SURE USE
=2 above) (specify) {enter ONLY Z>5 above} (enter ONLY
- Z code) Y4 code)
14 - 10 119 - 17 L-L - 32 16 - 14 19 hd r 28 ki - il
XS Q12 &a00 foi 5
X=XTIUS & £ 6
L
15|94 9&,@9@-6270 g 7
Y Blotb BB EBABE
L4 (4
2 8
3 9
4 10
146 - 19] 1@ - 7 T 29 - 32 (X - 18{ 18 - 17 26 29

EPA Form 3510-3 (6-80) PAGE { OF 5 CONTINUE ON REVERS




1. PROCE.:SES lconrmued}

C.SPACE FOR ADDITIONAL PROCESS CODES OR rOR DESCRIBING OTHER PROCE SES (code "TO4 ‘). FOR EACH PROCESS ENTERED HERE
INCLUDE VESIGSN CAPACITY.

»
’ ’ -

[A. EPA HAZARDOUS WASTE NUMBER

IV. DESCRIPTION OF HAZARDOUS WASTES g Nyt e S L A Tt o L Kt I S b e S

handie hazardous wastes which are not tisted in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. Fpr each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will bs handled
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENGLISHUNITOFMEASURE  _  CODE METRICUNITOFEMEASURE = CODE
POUNDS. . . . ... ..... e e e e [ KILOGRAMS . . . . i ..ttt i m i it n s e nn e K
TONS. & o o v et et e e e e e e e T METRICTONS . . . . . it ittt e it nann ™M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
sccount the appropriate density or specific gravity of the waste.

D, PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codef(s) from the list of process codes contained in Item 1{]
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For sach characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in ttem 1l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Note: Four spaces are provided for entering process codes. |f more are needed: (1} Enter the first three as described above; (2) Enter 000" in the
extreme right box of ftem IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
©quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of thé next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D{2) on that line enter
"included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,

— Enter the four—digit numb er rom 40 CFR, Subpart D for each listed hazardous waste you will handle If you

e ——

A. EPA C.UNIT D. PROCESSES
l:’.' ) #:SZTAERNDO. B ESTIMATED ANNUAL {075 " 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g fenter codc) QUANTITY OF WASTE (c%’:i’g ) (enter) {if a code 1s not entered in D(1})
LI L L LI
X-11Kj0|514 900 PLIT 03ID8O0
T T 1 T 7 1 M
X-21D{010]2 : 400 Pl {TO03D8O
T T ™1 T T
X-3\Dj0o|0}1 100 Pl \TO3DS8O
| SERS T 1L T T
X4iD|0}0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2. (

NQTE: Photocopy this page before completing if y . nave more than 26 wastes to list . Form Approved OMB No. 158-S80004
EFA :DTUMBER fenter from page 1)} \J FIOR OFFICIAL USE ONLY . \
k] . R ., ] N ol T(A] € B [
W eaomrre Lu:ﬁ 1 W DUP >{2] DUP \
(R 4.1/3_ L 1! R 131 T0s T3 24
lV.~DESCJ¥H‘ﬂ0p1 Wgéonn’nued P o ey .rw“..‘-iﬁ-‘?’fj;_-f.”fvﬂ PRl 52,
A. EPA / c.uNIT D. PROCESSES
W  |HAZARD.| B. ESTIMAT D ANNUAL (OF MEA-
Zo WASTENO| QUANTITY OF WASTE fenter 1. PROCESS CODES 2. PROCESS DESCRIPTION
3Z | (enter code) code) fenter) (if a code is not entered in D(1))
13 . 44 - 13 % ti] 171; _[l.l !,I - I 2 | 27 r - T L]
1k |]a |8 46 60 b & T [sT4 .
X1 T T | T—T
2
1 T L T ) T T T
3
T T T ¥ 1 T T T
a .
-1 1 | 1 LIRS Al T
5
LI LI T 1 T T
6
T 1 T T 1 T
7
T 1 N L T 7 T
8
T 1 T L) T 1} T T
9 A
1 1 IR ] T T T T
10
1] 1 ) I 1 1 T 1
11
LI T T T 7 LI
12
1 1 T ] T T T 1
13
T 1 LR T T TT
14
1 T | T T I 1 '
15
T T 7 LI ELERR
16
T 71 LA T T
17
L Ll L 1 ¥ L T 1
18
T 1 LI T T
19
T T 1 T T LI
20
LIS T 1 T T T
21
T T T LR T 1
22
T 1 1 1 T T T ¥
23
T T T 7 T T T T
24
T 1 T 1 T T 1
25
26 TT T 1 LI T
23 d 24 |27 - 38 L] 27 - 10| 27 - 20 127 - i1} 27 - 18
EPA Form 3510-3 (6-80) CONTINUE ON REVER"
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IV. DESCRIPTION OF HAZARDOUS WASTL continued) >
E. USE Tt ISSPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

27/ 9881402/ -
T | et T ‘

= v 6
V. FACILITY DRAWING . ; Y. . AT SY TR Pa S

LI L A e

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aeria/ orground—/evel} that clearly delineate all existing structures; &g Bra

v ! Y N il

treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail,
VIL. FACILITY GEOGRAPHIC LOCATION

i

LATITUDE (degrees. minule¥®ng sec ) LONGITUDE (degrees, minu r e )]
4 Y ¢
fall¥al
3 8| 5|7 ters3t 9 6/1°r®
(1] 37 88 0 - 7 2+ J 7 73 78 27 - 19

VIIl. FACILITY OWNER S el

[ﬂ A. if the facility owner is also the facility operator as listed in Section VIl on Form 1, ’General Information’, place an *’X’’ in the box to the left and
skip to Section IX below.

B. if the facility owner is not the facility operator as listed in Section Viil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no

_—

E _NA : - I Na H

13 X3 - 33 36 - 38 [ 1] - [ [ 1} -

3. STREET OR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

< | c

F NA G NA NA N}x

13 1$ a4 - 40 a1 7 - 1

IX. OWNER CERTIFICATION Bindas Lot oo B ESR wr A TR bk T R

[ certify under penalty of law that | have personally examined and am fam///ar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately re sible for obraining the information, ! believe that the
submitted information is true, accurate, and complete. | am aware that ther, ar?n/gmf;canr Ities for submitting false information,
including the possibility of fine and imprisonment. / / / s

A. NAME (print or tvpe)

J. F. HORNER, VICE PRESIDENT
REFINING AND ENGINEERING

X.OPERATOR CERTIFICATION SN st rhiveue Wl BN aseey R RRP D FroTs IV U s o 2 SOPN - 3] Aol & Tr I e st LOCIQIORD R -

{ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)} 8. SIGNATURE C. DATE SIGNED

NA NA NA

EPA Form 3510-3 {6-80)
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Continued frorn pace 4.

V. FACILITY DRAWING [sec page 4) 3 Bt i Tl

Form Approved OM8 No. 758-88000%4 '
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